Recipient Commiitee
Campaign Statement
Cover Page

Type or print In ink.

COVER PAGE

{Governmeni Code Sections §4200-842

Statement covers pariod

li:he 4 20N
from Juhy 41,2003
Dec. 31, 2003

SEE INSTRUCTIONS ON REVERSE through

BT‘I[""]B D o 460

MR 27 2004 | oy 1 of_5

Date of elaction | appficable:
{Month, Day, Year)

1. Type of Recipient Committee: aNcommittess - Camplete Parts 1,2, 3, and 4.

Officeholder, Candidale Controlled Committee [C] BallctMeasure Committee

-
RHG AR QF ERE Ol Uss Oy H
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2. Type of Statement:

[ Preelection Statement (] Quarterly Statement

O State Candidate Election Committee O Primarily Formed (X Semi-annual Statement [J Special Cdd-Year Report
O Recall O Controlled [0 Termination Statement [J Supplemental Freelection
{Atso Complete Pert 5) (O Sponsored Statemsnt - Altach Forim 495
prill e Part§) X} Amendment (Explain below) atement - o
1 General Purposa Committes in response to letter dated Feb. 17, 2004 from Christina Avila
(O Sponsored (] Pdmarily Formed Cendidate/
O small Contributor Cammitiee Officeholder Committea
O Political Party/Central Committee {Also Camplets Purt 7] -
3. Committes Information LQb'BBIEJ!%?}ER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee {o Elect David Sundstrom, CPA for Auditor/Controlier

STREET ADDRESS (NO P.O. BOX)

CiTY STATE ZIP CODE AREA CODE/PHONE
e Ot Snny L)

MAILING ADDRESS (I DIFFERENT) NQ. AND STREET OR P.O. BOX

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIOMAL: FAX f E-MAIL ADDRESS

NAME OF TREASURER
Nancy E. Loughrey
MAILING ADDRESS

1137 STATE  zZIP CODE
L SR

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHCNE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

| have usad all reasonable dlligence in preparing and reviewing this statemsnt and to the best of my knowledge the irformation contained herein and in the attached schedules is true and complete.
cortify under penally of perjury undsr the laws of the State of California that the foregoing is true and comect.
<
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5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David Sundstrom
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION ] SUPPORT
. ’ [J oPPOSE
Auditor/Controller Qrange Counly
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZIP
M identify the cantrolling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committess
not Included in this statemant that are controlled by you or are primarily formed to receive OFFICE SOUGHT DR HELD DISTRICT NO. IF ANY
contributions or make expenditures on bahalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Committee tist names of officehalder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primariy formed.
O ves [ No
COMMITTEE ADORESS STREET ADDRESS (NOP0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
ciTy STATE ZiF CODE AREA CODE/PHONE NAME OF OEFICEHOLDER OR CANDIOATE OFFICE SOUGHT OR HELD [] sUPFORT
B [ opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[] orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ suppoRT
Oves [N ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (MO F.O. BOX)
cIy STATE 1P CODE AREA CODE/PHONE Atfach continuation sheets if necessary

FPPL Form 460 {Juneit}

FPPC Toll-Free Helpline: B6G/IASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. ement covers perio caurornA AR()
— July 1. 2003 ~_FORM
Der~ 31 2003 - .
SEE INSTRUCTIONS ON REVERSE througn __—°° 27 T Fous oF
NAME CF FILER 1.0. NUMBER
Committes o Elect David Sundstrom, CPA for Auditor/Controller 980853
Cantributions Received Column A Column B Calendar Year Summary for Candidates
(FROMATCACTED SCHEDULES) omiioone Running in Both the State Primary and
General Elections
1. Monetary Contiibutions ....ec.cccvvciscciverinninrneee Scheduié A, Line 3 $ v $ 0
2. L0ANS ROCOIVEL ..o s soersesssssssssosnesins Schodtio B, Line 3 0 12,000 W trouah 830 71t lo Date
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLbas 152 $ U 12,000 } 20 Contibulons s
4, ibuti ; 0 0
Nonmonetary Contributions ...u..coceevieieeseienievenienns  Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ooooooooooooocovevee. AddLines 3+ 4 $ U 12,000 Made $ $
Expenditures Made ' Expenditure Limit Summary for State
6. PAYMERLS MBOE ....rvoeerreomes o eeesmesssaseeseereosecerenescers SCHOTUIS E, Une 4 $ L $37 Candidates
7. Loans Made .............coocoiiiiniesciseeacsinneeeaeeeeo. Schediie M, Line 3 Y 0
8. SUBTOTAL CASHPAYMENTS AddLines&+7 $ 0 g 537 22 Cumulative Expenditures Mads
8. Accrued Expenses (Unpaid Bills) ............ccccoeevvennen-... Schadute F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJJUSHTIBNL ........co.cvemeerncrsesserseren... Schedife C, Line 3 0 0 (mm/ddiyy)
1. TOTAL EXPENDITURES MADE .....c.r.ooorevceeceneresne. AddLnesB+8+10  $ 0 s 237 / J $
Current Cash Statement S $
. , , 2488
12. Beginning Cash Balance. ..........cccooveere Provious Summary Page, Lie 16 § To calculate Column B, add i s 3
13, CaSHh RECAIPLS ceuvveererrermerenecrrsssscaraisisemsesssenenees Colimn A, Lina 3 above 0 | amounts in Calumn A tothe
. comesponding amounts
14. Miscellaneous Increases to Cash ............cc.ccvveeeeen.  Schedide I, Line 4 2 from Cc:lumngB of your last / ) $
) 0 report. Some amountsin
16, Cash Payments ........c.cccervcermmsvnrnsermrarsserennneneene GOIWMIT A, Line 8 sbove Column A may bs negalive ; ; $
16. ENDING CASH BALANCE .......... Add Lines 12+ 133 14, then sublvact Line 15 $ 2500} figures that should be
btracted from i
¥f this is a lerminalion stalement, Line 168 must ba zar. zl;n;: agnomls. 'l};‘t’:::\ll: / / $
0 the first report being filed
for this calendar r, onl
17. LOAN GUARANTEES RECEIVED .....c.covvviiimiirenre.  Schedile 8, Part2 $ gnylovm the a;:::nts 4 *Since January 1, 2001. Amounts in this section may be
Cash Equivalants and Outstanding Debts from Lines 2, 7, and 8 i different from amounts reported in Column 8.
any).
18. Cash EQUIVAIBNIS ....occooieeeovrveecnnriesnvrener SO0 MISIAUCHONS 00 sBverse § 4
19. Outstanding Debts......................... Add tine 2+ Line & in Column B above & 12000 FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 885/ASK-FPPC




Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may he rounded Ststemant covers period CALIFORNIA 460
Loans Received to whole doilars. from July 1. 2003 FORN
SEC INSTRUCTIONS & REVERSE through Dec. 31, 2003 Page 1 of S
NAME OF FILER 1D, NUMBER
Committee to Elect David Sundstrom, CPA for Auditer/Controller 980853
)] (b] icl [ (») [C))
IF AN INDEVIDUAL, ENTER OUTSTANDING OUTSTARIDING
FUL N, STREST sooRESS NOZPCODE | cclpmonnchptonen | OTRAES | AIOUT | souroan | STERCERE | DTS | SRR, |commonons
{F COMMITTEE, ALSD ENTER\.D. NUMBER} NAME OF BUSINESS) PERICO PERIOD THIS FERIOD* PERIOD PERIOD LOAN TODATE
David Sundstrom Auditor/Controller [Pap CALENDAR YEAR
AR Orange County s 0 |, 12,000 “ . s
kel [ FoRaveN Rate PER ELECTION®
s 12,000 |, 0], 0 s s
'™ WD Ocom QorH (JPTY (J sCC DATE DUE DATE iINCURRED
E,;,m CALENDAR YEAR
s $ % s s
[] FORGIVEN RATE PERELECTION ™
5 s $ H 3
TD IND [JcoMm [JOTH [ PTY [J5cC DATE DLE DATE INCURRED
B PAID CALENDAR YEAR
s $ % ] $—
[] FoRGIvEN FaTE PER ELECTION™
s 3 L] 3 $
tOmwo [Jcom Qork [OPry (Jsce DATE OUE DATE INCURRED
SUBTOTALS § 0s- 0 $ 12,000 §
(Ertac(a)on
Schedule B Summary I
1. Loans received this peAOd .......ceeceereeecrarenns $ 0 "
N e Amounts forgiven or pald b
(Total Column (b} plus umtemazed !oans less than $1 00 ) another psrtygalso mugl be '
reporied on Schedule A,
2. Loanspaid or forgiven this PBHOU ...t cerienisnrese e e e e e e sre e nat e se st san $ 0
(Total Column {c} plus loans under $100 paid or forgiven.) ** It required.
(Include loans paid by a third party that are aiso itemized on Schedule A.)
3. Net change this period. (SubtractLine 2fromLine 1.).......c.... e e e NeT S O
Enter the net here and on the Summary Page, Column A. Line 2. ’
tContnbulor Codes 1
—Irdi — Radni . _ - B : FPPC Form 460 (June/01})
IND - Individua!  COM ~ Racipiant Committea {other than PTY or SCC)  OTH-Other  PTY - Political Party  SCC-Small C:cmi.ﬂbutorCc;rnn':meeJ FPPC Toll-Frea Helpline: 866/ASK-FPPC




Miscellaneous Increases to Cash Amounts iy be rounded Statement covars periad CALIFORNIA 460
) fom July 1. 2003 ~ FORM
) . Dec. 31. 2003 _ 5 . 5
SEE INSTRUCTIONS ON REVERSE mrougn rage oF - |
NAME OF FILER 1.D. NUMBER
Committas to Elect David Sundsirom, CPA for Auditor/Controlier 960853
DATE AMOUNT OF

RECEIVED FU&!‘ ;mmm‘éﬁfés.ﬁ ZE{.’.};E," € DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary _
1. Increases to cash of $100 or more this period. ......cceiciimieeieericeeeeee e e et eetetessrereseaseeraate s sanesas aresnbeenen $ 0
2. Unitemized increases to cash under $100 this period. .. e w9 2
3. Total of ail interest received this period on loans made to others. (Schedule H, Column {€].) ccccineiiiinciinnan. $ 0
4. Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter hers and on the .

SUMMArY Page, LiNE T4.) .. ceeeieveceacsrasesssrnseeseenrensiesssnssssstssnsssessstessaesssnsssassssassesassessosassenrencecnscs O 1AL $ =

FPPC Form 460 [June/0t}

FPPC Toii-Free Heipiine: B66IASK-FPPT



